BIRTH Nd.

ARIZONA STATE DEPARTMENT OF HEALTH

e o —

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

A EEEa s et T s S

307
REGISTRAR'S NO. /"/'7

P
STATE FILE NO.

‘1. PLACE GF DEATH

A. COUNTY micop.

2. USUAL RESIDENCE

¥

IWHERE DECEASED LIVED.

INSTITUTION: RESIDENCE DEFORE ADMISSION).

- - A. STA B.
:E OF DEATH state Arizona
AND B. CITY 1F OYTSIDE CORPORATE LIMITS, WRiTE } C. LENGTH OF STAY C. CITY tF QUTSIDE CORPORATE LIMITS. WRITE RURAL,
aR URAL) IN THIS PLACE{IN ARIZONA OR
TOWN maa - ‘ — town Mesga (Rurll)
‘L RESIDENCE D. Fu'gtﬁnh_mgs OF {IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET . D. STREET tIF RURAL. GIVE LOCATION:
HOD AL OR ADD S O, OCALLON 1 RN Bl ADDRESS
mstrurion Southside District Hospitel|[ =’ Rt 2, Box 205 B
3. NAME OF A, IFIRST, 8. (MIDDLEY C. eLAST) \ 4. SEX 5. COLOR OR RACE
DECEASED P '
A Unnamed 7 Haymore . MWale |White
6. MARRIED . . . . ‘8. AGE A, USUAL OCCUPATION 1|

NEVER MARRIFED
wipowen [JoivorcED

g'l.“:;,'l;l-: Trnaén-i-pis‘oj,

voans I "o, n—csl DAﬁ

IF UNDER 24 Houn\g\
HOMRS LN
(O AN

GIVE KIND OF WORK

ﬂﬂ? MDET OF LIFE, EVEN IF RETIRED).

ICEDENT
OB. KIND OF BUSI. |10. BIRTHPLACE J{STATE[11. CITIZEN OF WHAT [12. WAS DECRASED EVER N U. S. ARMED FORces? |13, SOCIAL SECURITY,
ERSOMNAL NESS OR INDUSTRY oRr ORiGN lﬁ‘UNTRVI Colﬂg\’? (YES., NO_ OR UNKNOWH)| 1IF YES. WAR OR DATES OF SERVICE ) NO.
DATA one Er ZOona - none
t - H
14A. FATHER'S NAME K 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN: NAME £SB_ BIRTHPLACE
I A [+ UVNTRY » {STATE OR COUNTRY
Floyd J. Haymore | APXZ6a Dorothy Hendirioks [dako
16. INFORMANT’'S SIGNATURE £ ADDRESS 17. DATE (MONTHI - (DAY “YEAR)
; . oF
Floyd J. Haymore : Mesa, Arizona e }J’ uly 3, 1950
18. CAUSE OF DEATH X MEDICAL CERTIFICATICN INTERVAL BETWEEN °
ENTER ONLY ONE CMI',SE 1. DISEASE OR3CONDITIONS - ONSET AND DEATH
: PFER LINE FOR a3, (D, +
CAUSE . PIRECTLY LEABING TO DEATHM* ja,
*IHIS COES MoT MEAN
OF THE MODDE OF DYING. ANTECEDENT CAaQES
SUCH AS HEART FASL. MORBID CONDITIONS, 1%, _ANY. GI¥ING DUE TO b,
‘DEATH URE, ASTHEMIA. ETC. RISE TO THE ABOVE CAU (R) STAT-
)T WEARS THE DISEASE ING THE UNDERLYING CAUSE LAST.
) IHJURY. OF COMPLICA. ..
‘TEM ‘8‘ TIoN WHICH CAUSED e DUE TG €
pEATH. _____ 1. OTHER SIGNIFICANT CONDITHOMS. o
FLACE DISEase caM_ CONDITIONS CONTRIBUTING TO THE DEATH BUT WNOT
IRACTED . RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
RATIONS 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N c
NUTOPSY ves [ NO Q
; 214 7ACCIDENT (SPECIFY 218. PLACE OF INJURY (E. G.. lN OR ABOUT HOME, | 21C. [CITY OR TOWH! (COUNTY) ISTATE:
DEATH SUICIDE FARM. FACTORY, STREET. OFFICE BLDG., ETC.)
VE TO HOMICIDE h 2
TERNAL 21D, TIME (MONTHI {DAY) IYEAR) (HOUR: [21£. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE
IOLENCE INJURY work E1 AT Worx [

EDICAL
ORONER'S
{FICATION

ALIVE ON

22. 1| HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM

. AND THAT DEATH OCCURRED AT_B.!m

f T ——
TO

[£-] THAT | LAST SAW THE DECEASED

-] -
m THE CAUSES AND OM THE DATE STATED AHOVE. 1

23A. SIGNATUR

2

UNERAL

IRECTOR
AND

. ‘GISTRAR

e 3

24A. BURIAL

" tDEGHREE OR TITLE)

M,D,

23B. ADDRESS

Mesa, Arizona

23C. DATE SIGNED

7D eb0

248, DATE

24C. NAME OF CEMETERY OR CREMATORY

= ]
24D. LOCATION [CiTy. TCWH. ORCOUNTYI (STATE1

Creuation 0] T=5=50 Mesa City Cemetery Mesa, Arizona
25A. DATE REC'D BY 258. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LOCAL REG. Meldrum Mortuary 1Mesa, Arizoma
M 5:/?55 27. EMBALMER'S SIGNATURE ' CERT. NO,
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